
13 Hillside Road, Sevenoaks, Kent TN13 3XJ  telephone: 01732 740755 Email: enquiries@saundersmusic.co.uk

APPLICATION FORM

Surname of pupil ---------------------------------- Forenames -------------------------------------------------

School attended------------------------------------ --------------------------------------------------------------

School year-----------------------------------------  Date of birth ----------------------------------------------

Name and address of parent/guardian----------- --------------------------------------------------------------

------------------------------------------------------- --------------------------------------------------------------

------------------------------------------------------- --------------------------------------------------------------

Postcode: ------------------------------------------- Email: ------------------------------------------------------

Telephone: Day------------------------------------ Evening ----------------------------------------------------

Instrument Tuition

I wish to register for instrument tuition on the- (state which instrument).

Is there anything you would like your teacher to know about your child’s current musical experience
(e.g. other instruments learned etc.)?

------------------------------------------------------- --------------------------------------------------------------

------------------------------------------------------- --------------------------------------------------------------

I AGREE to pay the appropriate fee on receipt of the invoice and to give half a term’s notice of
withdrawal in writing. If I fail to give such notice, I agree to pay half a term’s fee in lieu of notice.
I have read and understood the conditions laid down by Saunders Music and agree to abide by them.

Signature of Parent/Guardian -------------------- --------------------------------------------------------------

Date -------------------------------------------------


